Hon. Murray Elston, 
Minister of Health, 
Ontaria. 


16 July 1985 ge. 


Dear Mr. Elston, 


I’m writing to ask for the removal of Mr. Doug Enright from 
his position in the communications branch with your 
ministry. 


I find his presence intolerable, given the fact that he 
misled us on an extremely important issue an at least two 
separate occasions in the past three years. 


I have only yesterday discovered the truth with respect ta 
the information I was soliciting at that time, or I would 
have written sooner. 


I cannot say for sure that Mr. Enright’s statements were 
deliberately misleading, although they did conveniently 
support his minister’s lack of action at the time. I1 did 
question him very thereughly, and asked him to check tea 

make sure that what he was telling me was actually the law. 
This he said he had done when he called me back ta insist, 
quite vehemently, that the information he was giving me was 
previncial government policy and that its interpretation was 
not flexible. 


The matter is of exceptional importance because his 
statement discouraged several hundred people in the province 


so from making representations to the previcus minister abcut 


getting health care, resulting in direct costs to themselves 
of several thousand dollars which might have been avoided. 


By creating atmosphere of hopelessness, his statements 
alse contribdted to the mental anguish of people suffering 
from the illness we were discussing, and discouraged them 
from making representatians to their elected minister of 
health on several matters critical to their well-being. 


Mr. Enright also demonstrated a lack of understanding of 
the most basic principal of democracy, that is that the 
Minister is accountable to the people who elected him, over 
and abeve his relationship with the OMA. You cannot imagine 
how helpless Mr. Enright’s assertion made victims of the 
illness feel, 


I cannot present precise dates, though I know that oan one 
occasion I was phoning as a CRC reparter investigating a 
&tory, and on another I was phoning on behalf of Ms Jean 
Metcalfe, a woman treated abysmally by the Ministry. of 
Health, and, as a result, by other provincial government and 
municipal services. 


C(I was helping Ms Metcalfe in my rale as a liason officer 
with the Human Ecology Foundation of Canada, a self-help 
group for people with environmental illness.) 


Ms Metcalfe alsa faced incredible anguish as 4 result of 


wel 


disbelieving family, friends, and the media, who thought her 
a fraud because, and only because, the Ministry, in ifs 


ignorance, did not recognize the seriausness of her disease, 
despite several representations on Ms Metcalfe’s behalf. 


What Mr. Enright said, (and in a very arrogant manner, I 
might add}, was that the Minister of Health cauld nat 

help Ms Metcalfe, because her illness was not recagnized by 
the OMA. : 


Mr. Enright also asserted that QHIP could not pay for 
tests Ms Metcalfe and several thousand other peaple in 
Ontario need to diagnose and treat their disease because 
the OMA had nat recognized the disease or the testing 
procedures. 


As a result of Mr. Enrights ignorance or dishonesty, 

victims of this disease decided nat to make a representatian 
ta the minister on the subject, believing him to be bound by 
law _ against acting. 


We now know this is not the case, and was not the case when 
Mr. Enright clearly informed me that it was. 


As we have since learned, OHIP and the Ministry af Health 
are accountable to the pecple of Ontaric, not to the GMA. 
The minister may, or may not, choose ta follow OMA 
recommendations when deciding whether payments will be made 
by his ministry, through OHIP or otherwise. He will 
usually follow the advice of the OMA, but he is not bound 
to. This is in direct cantradiction to the vehement 
assertions of Mr. Enright. 


I do not ask for the removal of any person from a job 
lightly. I have pever done so in the past. Had Mr. 
Enright merely made a mistake I would, obvicusly, have 
brought it to his attention and let it go at that. 


But Mr. Enréght was belligerent in asserting this | 
misinformation, and his misinformed belligerence had 4 | 
devastating effect on people with the illness, whe, | 
believing there was nothing they could do, all but gave up | 
on any attempt ta receive a fair hearing from the minister 

on the matter, this with accompanying feelings of incredible 
helplessness. 


I wouldn’t necessarily relate the following case ta Mr. 
Enright’s eanduct, but he’s certainly implicated. It’s the 
case of an Ottawa man, 8 prominent psychology professor, who 
has committed suicide since that time, because he felt 
there was no-one in officialdom who would listen, or whe 
cared, or who could dao anything. 

He was tired of fighting a disease that required him to 
control his environment, resulting in seme imposition on 
others at home and at work, when people arcund him, knowing 
that the ministry was nat accepting af the fact of his 
disease, canstantly made remarks about his imagining his 
symptoms, and refused to co-operate, - 


Mr. Enright is perhaps not directly responsible for this 
man’s suicide, but he was certainly respensible fer 


2 _ i 


informing victims of this disease, including this man and 
others in the Human Ecology Foundation of Canada, with which 
I was working ta try ta alleviate Ms Metcaife’s problems, 
that the Minister ef Health could do nathing, when in 

fact, as I’m sure you would agree in your role as the new 
minister, the Minister could have done many things thraugh 
discretionary or regular means, to meet with parties and try 
ta find a suitable course of action. 


I’m sure you would also agree that the Minister is the 
legical and obvious persan to go to as a last resort in 
trying ta come to terms with any health problem in the 
province, something Mr. Enright said was in the pravince of 
the QMA. 


When I suggested that in any democracy the Minister of 
Health, being publicly elected, had a greater responsibility 
te those who elected him than to experts wha might be wrang, 
Mr. Enright told me that that was not the case in the 
Ontaria health system, and implied, in a sarcastic manner, 
that I was being ridiculous te make such a suggestian, 
saying that it was obviause why the Minister had ta take his 
cue from the OMA. 


I ask for Mr. Enright’s dismissal because of the 
seriousness of his "mistake", because of his attitude in 
answering the questions, which was rude, an the basis of 
his lack of understandin f the most basic principle in a 
democracy, and because his approach, generally, was one of 


obstructing constructive actian rather than facilitating it. 


TI hope you will investigate this matter further. 


Thanks, 


Chris Brown , 
cc. Doug Enright 


Lynda Brooks, President, Human Ecology Foundation of Canada 


Jean Metcalfe 


